
Rooted in Truth - Growing in Grace 

Enrollment for 2009-2010 School Year 
 
Fee due at the time of Enrollment: 
Per Student Application Fee                                                              $50.00  (non refundable)                     
Per Student Enrollment Fee                                                              $50.00 
 
First tuition fee payable by July 15, 2009: 
Tuition:  Kindergarten         ($354.00/month for 12 months)          $4248.00 
             Grades 1-8            ($460.17/month for 12 months)          $5522.00 
             Grades 9-12          ($546.75/month for 12 months)          $6561.00 
 
Fee payable by July 15, 2009 
Per student Resource Fee (Grade K)                                             $160.00 
Per student Resource Fee (Grades 1-8)                                        $180.00 
Per student Resource Fee (Grades 9-12)                                      $220.00 
PTF Activity Fee ($10.00/family, up to 2 children; 
                   $20.00/family, 3 or more children) 
 
 
IMPORTANT:  AICA has scholarship money available for those who qualify.  If you are interested 
please call the school office and request an application.  All applications must be received by June 30, 
2009. 
 
To complete pre-registration and reserve a seat for the 2009-2010 school year, please: 

                                                                                                                                                                                              
1.   Complete this form. 
2. Complete any attached forms for your student’s school record. 
3. Include a check for the Application Fee ($50.00-nonrefundable) 
 

Parent’s name(s):   _____________________________________________   Date:  _______________ 
 
Student’s Name:    _____________________________________   Grade Entering:  _______________ 
 
Student’s Birthdate:   ______________Telephone:  ______________E-Mail Address:______________ 
 
Address:   __________________________________________________________________________ 
 
City/State/Zip Code:   _________________________________________________________________ 

For Office Use Only 
 
Application Fee:         Paid:__________       Date:__________       Check #:__________ 
 
Enrollment Fee:          Paid:__________       Date:__________       Check #:__________ 


